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AlcoholAwarenessEducationin theDeafandHardofHearingClassroom:
ModifyinganAlcoholAwareness/PreventionCurriculumfor usewithDeaf
SecondaryStudents
ByJulie D.Wainman
SectionOne:Abstract
It hasoftenbeenpointedoutthateducation/preventioncurriculaintheschoolshas
notaccommodatedhecommunicationskillsofdeaforhardofhearingstudentsandhave
oftenbeeninsensitivetotheirculture.Forexample,thelessonsareftequentlypresented
inalanguagethathedeafstudentcannotunderstand.Furthennore,ithasbeenindicated
thathereisaneedforfurtherstudyfocusingonalcoholabusebydeafadolescentsandits
contributingfactors.Thereisalsoaneedtorecognizethathedeafpopulationhasbeen
mostlyoverlookedintennsofunderstandingthatheyareat-riskandchangesneedtobe
madetoaccommodateandincreasethisnewawareness.
Littleresearchasbeendonetoaccuratelyidentifythelevelofsubstanceabuse
amongdeafpeople.Researchmethodsdevelopedtogatherthisinfonnationinhearing
communitiesareoftenineffectiveamongdeafpeopleforavarietyofreasonswhich
includedistrustofpredominantlyhearingresearchers,fearofostracismandlabeling,and
theinaccessibilityofassessmenti strumentsduetolanguagelimitations(Guthmann&
Sandberg,2).
Thispaperwill belookingatmanyissuesregardingalcoholabusebydeafand
hardofhearingadolescentsandhowwecanpositivelychangehowdeafandhardof
hearingadolescentslearnaboutalcoholanddruguseandhowwecanincorporatealcohol
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awarenessintothecurriculuminafonnthatheycanunderstand.Inaddition,thispaper
will beproposinguidelinesonhowtoteachalcoholawarenesseffectivelytodeafand
hardofhearingstudentsandwill alsotakealookatanalcoholawarenesscurriculumthat
hasbeenrevisedsolelyforthepurposeofthispaper.
SectionTwo:IntroductionandStatementofProblem
Formanyyears,therehavebeencountlessdebatesondeafuessandwhatitmeans.
Forthepurposeofthisproject,thefollowingdescriptionwasincorporatedtoshowthe
twodifferentperspectivesseeninsociety.
"Deafuessis commonlyconsideredfrom two different
perspectives.OneperspectiveidentifiesDeafuessas a
disability;this is commonlyreferredto as themedical
model.Thesecondperspectiver cognizesDeafpeopleas
a culturalgroupwithcommonlanguage,xperiences,and
values.BothperspectivesofferauniquelookattheDeaf
population.Eachviewpointis importantwhenconsidering
theprovisionof substanceabuseservicesforpeoplewho
areDeaf."(Guthmann& Sandberg,1).
Thisbringsabouthequestionofwhymanyareconcernedabouthealcohol
abuseproblemsofdeafandhardofhearingadolescentswhenthehearingpopulationhas
thesameissuestodealwithaswell.Alcoholismisapervasiveproblemforoursociety
butourhearingpeersareabletogetaccesstoinfonnationandservicesforalcoholism
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whereaswithinthedeafpopulation,thiskindof infonnationaswellasservicesarenot
accessibletothedeaf.Again,itshouldbenotedthatalcoholusageispervasiveinour
culturebecauseit is estimatedthathereareroughly100millionusersofalcoholinthe
UnitedStatesofwhichapproximately10%areheavyusersorproblemdrinkers(Isaacs,
Buckley& Martin,1979).Also,muchoftheprogramminginschoolsforthedeafhas
beenfoundtohaveamoralisticslant.Inmany,childrenare"overprotected"from
exposuretofilms,magazines,andothermediawhichdiscussalcoholismanddruguse
realistically(Isaacs,Buckley& Martin,1979).
Thisissueofalcoholismamongouradolescentsisaveryseriousproblemthat
needstobeaddressedformanyreasons.Theissueofsubstanceabuseis onethataffects
virtuallyeveryoneinthiscountry.Individualswhoaredeaforhardofhearingare
affectedbysubstanceabusejustlikehearingpeople.Althoughresearchasbeenscarce,
theassumptionhasbeenmadethathispopulationmaintainsatleasthelevelof
addictionfoundinthegeneralpopulation(Sandberg,Korwin& Mathews,2002).What's
more,ithasbeenstatedthatdeafadolescentsmayexperienceahigherlevelofstressin
theirlivesthanadolescentswhocanhear.Asaresult,theseindividualsmayturnto
drinkinganddrugusetoreducestressand/ortofit inwithhearingstudentsandpeers.
Dick(1996)foundthatdeafandhardofhearingadolescentswhoattendedmainstreamed
schoolsandhadhighnumbersofhearingfriendsatschoolreportedhigheratesof
alcoholusethanthosewithsmallernumbersofhearingfriendsatschool(Guthmann,5).
WhileprevalencefiguresfordeafandhardofhearingindividualsintheUnited
Statesvarywidelyduetoinconsistenciesnmeasuringanddefiningdeafness,astudy
conductedin 1980indicatedthatheremaybeover73,000deafalcoholicsresidinginthe
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States(Lipton& Goldstein,1997).Seeingashowthereisalargepopulationstruggling
withalcoholabuse,notmuchhasbeendonetocounteractthisproblemoreventoaddress
thisproblem.Asanindicationofhowfarbackthis"problem"goes,ina1984
publicationofU.S.JournalofDrugandAlcoholDependence,theauthorstatedthat"the
deafandhearingimpairedwithproblemsareoneofthemostneglectedandunderserved
areasinthealcoholismfield"(Sabin,1986).
In addition,severalstudiesreportedahigherincidenceofsubstanceabuseinthe
deafcommunity,largelyduetolackofaccesstoinformationorunderstandingabout
substanceabuse.Anotherbarrieristhelackofqualityservicesinprogramswith
knowledgeandexpertiseindeafness(Searls,2001).
Notonlyisthereanindicationthatdeafadolescentsarenotawareofthedangers
ofalcoholandif thisproblemisnotcaughtontime,butitcanleadtomanyproblemsfor
thedeafadolescents,whichcanalsoimpactheirbehaviorinschoolandfamilylife.
Alcoholabuseamongdeafadolescentsisaproblemthatneedstoberecognizedand
addressednowforseveralreasons:toeducateonthedangersofalcoholabuse,to
understandwhatthesigns/symptomsofalcoholabuseare,andalsowhatthecontributing
factorsforalcoholabuseare.
SectionThree:LiteratureReviewontheGeneralPopulation
AccordingtoU.S.News,"Alcoholis farandawaythetopdrugofabusefor
Americankids.Thecollegebingingdrinkingproblemstartswithchildrenandteens
andthat'swhereourpreventionandeducationeffortsmustbefocused."(Llanos,
2002,p.3). Inaddition,ithasalsobeenreportedthat:
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. Approximatelyone-fifth(20.6percent)ofpersonsaged12yearsandolder(46
millionpeople)participatedinbingedrinkingatleastonceinthe30dayspriorto
survey.Thisrepresentsapproximately44percentofallcurrentdrinkers.
(SAMHSA,2002)
. 81%ofhighschoolstudentshaveconsumedalcoholcomparedwith70%who
havesmokedcigarettesand74%whohaveusedmarijuana(Llanos,2002).
. Mostteenswhoexperimentwithalcoholcontinueusingit. Amonghighschool
freshmenwhohadtriedalcohol,91.3%werestilldrinkinginthe1ih grade
(Llanos,2002).
. AlmosthalfofAmericansaged12andolderreportedbeingcurrentdrinkersof
alcoholinthe2000survey(46.6percent).Thistranslatestoanestimated104
millionpeople(SAMHSA,2002).
. Heavydrinkingwasreportedby5.6percentofthepopulationaged12andolder,
or12.6millionpeople(SAMHSA,2002)
. Forcurrentalcoholuse,bingedrinking,andheavyalcoholuse,21istheageof
peakprevalence(SAMHSA,2002)
. Theprevalenceofcurrentalcoholusein2000increasedwithincreasingagefor
youth,from2.4percentatage12toapeakof65.2percentforpersons21years
old.Unlikeprevalencepatternsobservedforcigarettesandillicitdrugs,current
alcoholuseremainedsteadyamongolderagegroups.Forpeopleaged21to25
andthoseaged26to34,theratesofcurrentalcoholusewere62.4and58.3
percent,respectively,in2000.Theprevalenceofalcoholusewasslightlylower
forpersonsintheir40s.In thecaseofthoseaged60to64,pastmonthdrinking
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wasreportedby43.2percentofrespondentsand32.0percentofpersons65and
olderreportedcurrentdrinking(Figure3.1)(SAMHSA,2002)
. Thehighestprevalenceofbothbingeandheavydrinkingin2000wasforyoung
adultsaged18to25,withthepeakrateoccurringatage21.Therateofbinge
drinkingwas37.8percentforyoungadultsand45.2percentatage21.Heavy
alcoholusewasreportedby12.8percentofpersonsaged18to25,and16.7
percentamongpersonsage21.Bingeandheavyalcoholuseratesdecreasefaster
withincreasingagethandoratesofpastmonthalcoholuse.Whilehalfofthe
populationaged45to49in2000werecurrentdrinkers,fewerthanoneinfive
personswithinthisagerangebingedrankandfewerthanoneintwentydrank
heavily(Figure3.1)(SAMHSA,2002).
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Figure3.1.PastMonthAlcoholUsebyAge:2000
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A lookattheabovestatisticsonlyreiteratestheseverityoftheproblemof
adolescents,hearingordeaf,alcoholandemphasizestheneedforinterventionand
preventionbyourteachers,parents,andfriends.Thereisastrongneedforalcohol
awarenesstobetaughtintheclassroomandthisisthereasonforwhyit is importantfor
teacherstogetanideaofthestatisticsthatexistsoutthereandjusthowseverethe
problemofalcoholismis forourstudents,especiallyourdeafstudents.
Sohowdoesitallbegin?Ithasbeenstatedthatoftentimes,it iseasyforteensto
obtainaccesstoalcohol.AccordingtotheNationalHouseholdSurveyonDrugAbuse
Report,one-thirdof sixth-andninthgradersgetalcoholfromtheirownhomes,andthese
studentsalsocitedotherpeople'shomesthemostcommonsettingfordrinking(Llanos,
- - - --
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2002).Furthermore,toindicatethewideknowledgeofalcoholbeveragesbyour
students,ithasbeenreportedthat:
"AlmosthalftheteenagershavetriedthenewAlco pops,
fiuit flavoredmalt-basedalcoholicbeverageswithnames
likeHardLemonade,Smirnofflce,SkyyBlue,Tequizaand
Hooper'sHooch. Thesedrinksareparticularlyappealing
totheyoungbecauseof theirsweetaste.Teenagerswere
threetimeslikelytoknowabouthesedrinksthanadults,
and14-to16-yearoldspreferredthemtobeer."
(Lewin,2002).
SectionFour:LiteratureReviewonDeafandHardofHearin2Youths
Theinitialliteraturer viewforthistopichadbeencompletedmanyyearsago
withadequateinformationtobefound,howeverthereweremanygapsandareasthat
werenotcovered.Today,theresultsofthatsameliteraturer viewpresentedmuchofthe
sameinformationwithonlyafewnewpiecesof informationtobeaddedtotheliterature
review.Inthecourseofconductingtheliteraturer view,therewereavarietyofplacesto
findinformationfrom:journalsonline,websites,books,andrandomarticlesfoundon
theWWWaswell. However,itshouldbenotedthatmanyofthearticlesonthissubject
areoutdatedandlimited,empiricaldatainvolvingthispopulationisalmostnon-existent.
Moreresearchonthispopulationandalcoholabuseneedstobeconductedwithconcrete
statisticsaswell.
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A reviewoftheliteraturer viewshowsthefollowing:deafpeople xperience
similardrinkinganddrugusepatternsasmostAmericans(Lipton& Goldstein,1997).
Theconcernforthispopulationstemsmostlyfromthefactthathereisnotsufficienthelp
fordeafpeoplewithanalcoholproblem(Lipton& Goldstein,1997).
Therearemanyfactorsthatcontributetodeafadolescentswithalcoholproblems,
someofthesefactorsincludesocialisolation,frustration,loneliness,pooracademic
achievement,poordecision-makingskills,lackofeducation,inadequatecopingskills,
identityproblems,lowself-esteem,communicationbarriers,andfamilyproblems(Sabin,
1986).A studyconductedbyLockeandJohnson(1981)reportedtheresultsofdrinking
patternsof46deafadolescentsattendingahighschoolforthedeaf,foundpatternsofuse
similartothenondisabledpopulation.Inaddition,thisstudyreportedthat63%ofthe
subjectsusedalcoholatorbefore14yearsofageand10%hadencounteredlegal
problemsbecauseoftheirdrinkingbehavior.Whilethesestudiesfocusedonpersons
whohadattendedorwereattendingspecialschoolsforyouthswhoaredeaforhearing
impaired.VernonandAndrews(1990)reinforcedthisfindingfromtheirownstudyand
reportedthatdrugandalcoholproblemsareespeciallyprevalentamongdeafadolescents
inmainstreamedprogramswhomayfindsocialacceptanceamongmarginalhearingpeer
groupswhohavebeenrejectedthemselvesandconsequentlybecomeinvolvedwithdrugs
andalcohol(Sabin,1986).Thedeafandhardofhearingpopulationhastocopewith
morefrustrationsindailylifeasaresultofcommunicationbarriers.Sometimespeople
wholackthecopingmechanismstodealwithfrustrationturntoalcohol.
Whileconductingthisliteraturer view,muchofthereviewconcentratedonDeaf
adultswiththefocusonlystartingtoshifttodeafadolescentsinthelate1990s.Assuch,
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recentresearchstudieslikeoneconductedbyGutlunannandBlozis(2001)pointedout
thatwithinthedeafandhardofhearingcommunity,thereisalackofawarenessabout
theproblemofalcoholabuse,andmanyofthesepeoplehavenothadaccesstotherecent
widespreadattemptsoeducatepeopleabouthedangersofalcoholabuse.Theauthors
havealsoindicatedthatpreventivecurriculainschoolshavenotaccommodatedthe
communicationsskillsofdeafandhardofhearingstudentsandhaveoftenbeen
insensitivetotheircultureandthisalsopresentsaproblemwhentryingtoadmithat
thereisaproblem.
Whenlookingatthegeneralpopulationversusthedeaf,therewerestrong
comparisonsmade.Thereareapproximately10millionalcoholicsresidingintheStates
(Steitler,1984).Comparisonsoftheabuseofalcoholwithinthedeafandhardofhearing
populationsrangefromalowerincidenceamongdeafalcoholuserstoagreaterrisk
amongdisabledindividuals(Lane,1989).Themajorityofresearch,owever,indicates
thatdeafpeoplefaceatleasthesameriskofalcoholismabuseastheirhearing
counterpartsdo(Lane,1989).
Whydothedeafchoosetoabusealcohol?Suggestedreasonsforabusingalcohol
amongthedeafpopulationi cluded:(1)easyaccesstodrugs/alcoholandwidespread
resistanceamongeducators,parents,andothersrecognizingthewarningsigns;(2)abuse
ofalcoholoccursinanattempttomanagefrustrationandanxiety;(3)disabledpeopleare
anoppressedminority,andalcoholpromisesnumbnessandrelief;and(4)alcoholabuse
mayresultfrommedicalinterventiona dtherehabilitationprocess(Lane,1989).
Threefactorsmayinfluenceadeaforhardofhearingpersontoabuseorbecome
dependentonalcoholordrugs:isolationfromthemainstreamedpopulation,cultural
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issues,andcommunicationbarriers.To supportthisreasoning,SAISD,alocal
organizationforthepreventionofalcoholabusefoundthatpeoplewhoaredeaforhard
ofhearingfeel"different"fromthemainstreampopulationthathears(2001).Theyfeela
lackofsocialacceptanceandisolation.Thatisolationmaybefeltevenwithinthefamily
unit.Ifthereisonlyonedeaforhardofhearingpersoninafamily,thatpersonmayfeel
isolatedbecauseofthelanguageandenvironmentaldifferencesarisingfrombeingdeafin
ahearingworld.Researchshowsthatapersonwhofeelsisolatedthroughnon-
communicationwithfamilyandfriendsmaybeatgreaterriskforaddiction(SAISD,
2001).
Furthermore,somedeafandhardofhearingpeoplefeelthereisasocialstigma
attachedtobeingdeafandtheydonotwanttoadmitheymayhaveachemical
dependencyproblemtoo(SAISD,2001).If suchapersonweretoadmitobeingboth
deafandanalcoholic,sheorhewouldhaveadoublynegativesocialstigmaorlabelin
mainstreamsociety.Thedeafcommunityperceivesaddictionasapersonalweakness
andamoralsin. Manydeafandhardofhearingindividualswhoareaddictedfeeladeep
senseofshame.Thisshamediscouragesdeafalcoholicsfromadmittingtheirproblem
andseekingtreatment(SAISD,2001).
Withregardtopreventionefforts,comprehensivesubstanceabuseprevention
programswereimplementedinmanypublicschoolsforhearingstudentsbeginninginthe
1980s.Accordingtoepidemiologicalstudies(Johnson& O'Malley,inpress),theratesof
alcoholanddruguseforhearingadolescentshavedeclinedsincethat ime.Incontrast,
preventionprogramsfordeafandhardofhearingstudentsineithermainstreamor
residentialschoolsarelimited,iftheyexistatall. Manyschoolsdonothaveachemical
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healthyspecialistwhocanofferassessment,intervention,orcounselingservices.Also,
mainstreamschoolsoftenhavenotmodifiedextantpreventionapproachesandmaterials
tomeethecommunicationa dculturalneedsofDeafandhardofhearingstudents.To
offerevidenceforthisstatement,GuthmannandSandberg4statedthatmanyofthe
preventioneffortsthroughthemediahavebeeninaccessibletodeafpeople.Radio
announcementsmi sthispopulationentirelyandmanyTV announcementsarenot
captioned.Withthelackofeducationandinformation,Deafpeoplearenotlikelywell
informedaboutherisksofusingalcoholandotherdrugsandarenotpreparedwiththe
necessaryskillstodealwiththedangerstheyrepresent.
Manydeafandhardofhearingyoungpeoplegrowupinfamiliesandattend
schoolswheretheirlanguageisolatesthemfromthenormalinformationflow. The
availabilityof informationonsubstanceabuseandtreatmentisfragmentary,haphazard
andslow(Guthmann,5). Essentialtoprevention,assessmentishavingmaterialsand
approachestothesechemicaldependencytopics.ForthosepersonswhouseASL or
anothermanuallanguage,it isnecessarythathesematerialsandapproachesare
presentedinwaysthatarereadilyprocessed.Currently,thewrittenandvisualmaterials
thataddressthisknowledgegapareinadequateandoftenwrittenatalevelthedeafchild
cannotunderstand.Thosethatareavailablearenotsystematicallydistributedorused
(Guthmann,5).
Whileagreatdealofclinicalconcernhasbeenexpressedregardingthesubstance
abuseproblemsamongthispopulation,limitedresearchhasbeenconductedonwhichto
basegeneralizations.Whitehouseetal(1991)purportthatpersonswhoaredeafor
hearingimpairedcontinuetoexperienceadisproportionatelackofattentioni regardto
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substanceabuseresearchandprevention.Aftersearchingseveralliteraturedatabases,
includingUnitedStatesgovernmentdocuments,heseauthorscouldonlyfind4dozen
articlesregardingpersonswhoaredeaforhearingimpaired.Of thesearticles,50%were
classifiedincorrectly,focusingonhearinglossresultingfromsubstanceabuse(Sabin,
1986).
Educationallevelsofdeafandhardofhearingindividualscanposeaproblem
whengivingtheminformation.Sometimesanaudiencehasawidevarietyofeducation
levels,andoneformofcommunicationwill notsatisfyalltheneedsoftheaudience.
Knowledgeofthegenerallevelofeducationandcommunicationproficiencyofthe
audienceisneeded.Theactivityanddiscussionformatshouldallowformanydifferent
educationandcommunicationneeds.It isextremelyimportantthathe
facilitator/counselorbefluentinASL andknowledgeableaboutDeafculture.(SAISD,
2001).
SectionFive:A ModelPrevention/EducationPro2ramforDeafandHardof
Hearin2Youths
Ithasbeenstatedtimeandagainthathereisastrongneedforaprogramthat
educatesdeafstudentsonalcoholanditsdangersintheschools.Researchshowsthat
Deafpeoplereceivelittleornoinformationaboutdrugsandalcohol.Fewresidential
schoolsandalmostnomainstreampublicschoolprogramsinvolvedeafstudentsin
substanceabusepreventioncurricula.It isnotuncommonforyoungdeafsubstance
abuserstooverdoseondrugsbecausetheyareunawareofdrugtolerance,drugpurityor
13
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impurity,druginteractions,andotherconsumerissueswhichbyandlargearebetter
understoodbythehearingcommunity(McCrone,1982).
A studyin 1974(SmartandFejer)listedthefollowingcharactersa descriptiveofan
idealdrugandalcoholeducationprogram:
1. All programsshouldbeestablishedasevaluationstudieswithpre-andpost-test
measuresandfollow-upstudieseveralmonthsaftertheyend.
2. Evaluationinstrumentsmustbebothreliableandvalid.
3. Progressevaluationsshouldbebasedprimarilyonchangesindrugattitudesand
drugusebehaviorratherthanmerelyonincreasesinknowledgel vels.
4. Expectationsformajorchangeshouldbebasedoncourseworkextendinga
minimumof 1to12classhours.
5. Permanenceofchangeshouldbejudgedafter6to12monthsthroughfollow-up
evaluations.
6. Themodalityfordeliveryof informationshouldincludealternativestodruguse,
i.e.,socialorganizations,sports,communityservicework,meditation,andnatural
highs.
7. Programmingshouldbedeliveredcontinuouslyoveraperiodofseveralyears
beginningwithnon-users8or9yearsofage.
Parentswithdeafadolescentsinaschoolprogramthatoffersadrugandalcohol
educationcurriculumintheformatdescribedaboveareencouragedtobecomefamiliar
withtheprogramcontent(Steitler,1990).Theconceptslistedhereshouldserveasa
guideforanyprogramsthataregearedtowardseducatingthedeafandhardofhearing.
14
As such,itwaswithagreatdealofsearchingthatfinallyuncoveredadrugand
alcoholawarenessprogramguidethatwasgearedtowardseducatingdeafyouthonthe
dangersofalcoholanddruguseandhowtosayno.Bymodifyingthecontentsof"ME
TOO!:A SubstanceAbusePreventionProjectforDeafYouth."(1992)whichwas
developedbyTheCommunityNetworkofOhioandwrittenbyDarleneGoncz-Zangara,
thiswriterwasabletodevelopamorecohesivealcoholawarenesstoolthatcanbeused
intheclassroomtoteachourdeafstudentsabouthedangersofalcoholandthiscanbe
doneataveryyoungage.Thecontentsofthisnewlymodifiedproject,whichhasnotyet
beenapprovedorfieldtestedintheclassroom,canbeeasilyadaptedforanygradesusing
moreorlessmaterialsaswellasamoredevelopedlanguage.
Again,afteresearchingoveracourseofafewmonthsandfindingonlylimited
empiricalresourcessuchasthecurriculumbeingadaptedhere,I stillwasnotabletofind
adequatesourcesof information.I chosetouse"ME TOO!:A SubstanceAbuse
PreventionProjectforDeafYouth."duetothefactthathefindingswereverylimited.
Frankly,thiswastheonlypieceofcurriculumthatI wasabletofindontheinternet.It
shouldbenotedthatherearemanycurriculum aterialsforeducationonalcohol
awareness;it isjustnotbeingmadeaccessibletothepublic.I reallylikedthiscurriculum
forthemainreasonthatitshowedstrongpotentialofadaptabilitywithdifferentgrades
andeducationlevels,whichI feelisveryimportanttohaveintheclassroom.
Beforediscussingthemodificationsof"ME TOO!:A SubstanceAbuse
PreventionProjectforDeafYouth:'it isimportanttonotethathisprogramwas
conductedintheformofworkshopsandaddressedissuesffom"HarmfulandUnknown
Substances","alcoholabuse","self-esteemandself-acceptance"to sayingno!"
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Howeverforthepurposeofthisresearch,thiswriterhasadaptedthecontentsofthis
projectojustfocusonalcoholabuseandtheissuesaroundit. Althoughthesearein
workshopfonnats,theycaneasilybebrokendownintoclassroomfonnatswithwhatever
changesandadditionsnecessary.
PartOne:AlcoholAwareness
Objective:Toteachyoungchildrenhowtoidentifyaspectsandeffectsofalcoholabuse.
PlanOutline:
1. AlcoholisaDRUG
a. Ask:"Whatisalcohol?"(Weneedtofigureoutwhatourstudents
knowaboutalcoholbeforecontinuingon.)PassoutaQuiztotestour
students'knowledgeorexperiencewithalcohol.
b. Definealcohol- adrugthatchangeshowwethink,howwebehave,
andhowwefeel.
c. Whataresomekindsofalcohol?- Beer,whiskey,wine,winecoolers.
Usevisualpropsforthisdiscussion.
d. Wherecanwegetalcoholtrom?
e. Howolddowehavetobetodrinkalcohol?
A. Alcoholuseinmoderation...(whendopeopledrinkalcohol?)
a. Celebrationslikeparties,religion,weddings.
b. Withdinnertoaddenjoymentofthemeal.
c. Addingalcoholtofoodtoaddflavor.
d. Others?
B. Whataresomeunhealthywaysofusingalcohol?
a. Drinkingtoomuch(askwhatdrinkingtoomuchmeansandifthey
haveseenadrunkpersonbefore.
b. Howcanyoutellif heorsheisdrunk?
c. Coulditbedangerous?Why?
d. Howdoyoufeelwhenyouseeadrunkenperson?(Areyouscared,
confused?)
e. Whatdoyouthinkwhenyouseeadrunkperson?(Doyouthinkthisis
anonnalthingtobedrunkorwhat?)
C. Drinkingatthewrongtime?(Whatdoesthismean?Whycanitbe
dangerous?)
a. Whiledrivingoroperatingdangerousequipment.(car,bus,plane,
machines,etc.)
b. Discussthedangersthatmightbetherewhenyoucannotkeepyour
balance,focusyoureyes,orcoordinateyourbody).
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Activity#1- Ask forvolunteers
a. Coverthevolunteer'seyeswithablindfoldandhavethemtrytoreach
foranobject.
b. Spinavolunteeraround(inasafeplace)witheyesclosedorhave
themblindfoldedforfifteenseconds.Next,giveataskinvolving:
i. Tyingabow
ii. Writingtheirnameontheboard
iii. Putapuzzlepiecetogether
iv. Walkingastraightline
c. Discussedwhatjusthappenedandwhyithappened.Linkthisactivity
withhowitmustfeelbeingdrunk.Discusshowit feltwhentryingto
dooneofthetasks.
D. Drinkingchangeshowpeoplefeel.
a. Discusshowpeopledrinktofeelgoodortoforgetabouthingsbutit
caneasilyturnintoabadhabit.
b. Whataresomeofthefeelingspeopletrytogetwhentheydrink?Why
dotheydrinktogetthat"good"feeling?
c. Discusshowpeopledrinktochangefeelings.(sad/mad/lonely/shyto
courageous/witty/outgoing...). Doyouknowanyonewhodoesthis?
d. Whataresomeofthebetterwayswecandotohavefunandfeel
better?Listthemdownonboard,i.e.playball,workout,talkto
someone.
E. Habit- Whenitturnsintoalcoholism
a. Definehabitandalcoholism
i. Alcoholism- whenpeopledrinktoomuchandcan'tstop.
Theyneedspecialhelptostop.
11.Habit- whendrinkingbecameahabit?Howdoesitbecomea
habit?Is itdangerous?Why?Whathappenstothepersonwho
hasahabit?
111.Showslidesonhowexcessiveconsumptionofalcoholcan
affectyourinternalorgans.i.e.liver.
b. Discusshowthealcoholicpersonwouldfeel?
i. Howwouldthepersonfeelif theycouldnotstopdrinking?
(scared,mad,doesn'tknowhe/shehasaproblemorwon't
admitit)
11.Whywouldthepersonhavethesekindsof feelings?Give
examplesoraskforexamples.
c. Discusshowalcoholism akesthepeoplewholovethemunhappy.
d. Whatcanwedoaboutsomeonewhoweknoworlovethatdrinkstoo
much?
e. Discusstheseviewpoints:
i. It isnotourfault
ii. Peoplewhodrinktoomucharesick
iii. Neverideinacarofthepersonwhoisdrunk
iv. Leavethedrunkpersonalone
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v. Findsomeoneorsomeplacetostaysafe
vi. Talktosomeone(teacher,friend,parent,relative,counselor...)
vii. Staysafe!
PartTwo:Self-EsteemandSelf-Acceptance
Objective:To developandstrengthenself-esteemandfacilitatetowardself-acceptance
throughexplorationofpositiveandnegativethinkingandfeelinginfluences.
PlanOutline:
1. WhatisSELF-ESTEEM?
a. Whatisself-esteem?Whatdoesitmean?Giveexamplesoraskfor
examples.
b. Self-Esteem- Meanswhat1thinkofmyselfandhow1feelabout
myself.
Whatkindsof feelingsaregoodfeelings?
Whathappenedtocreatethesefeelings?
Howdidithappen?
Whatkindsof feelingsarebadfeelings?
Whathappenedtocreatethesefeelings?
Howdidithappen?
Activity#1--RoleplaysandDiscussion
(Studentsandfacilitatorswill roleplaydifferentsituationstoinitiatediscussion.)
1. BAD - - "Youarestupidandfunny.Yougotfunnythingsinyourears
andyoucan'tevenhear!Youmoveyourhandsweird.
2. GOOD--"Wow,that'sgreat!Youaresosmart.1likeyou.Canyou
teachmesignlanguage?"
3. BAD --"C'mon,don'tbeababy.Areyouchickenorsomething?Hey,1
don'tlikeyou.1will telleveryonenottoplaywithyou!"
4. GOOD - - "Wow,superjob!1likethewayyoudidyourproject!"
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Positive Ne!!ative
Positivef!oodattitude Badattitude
Happy Fights
"I candoit!" "I can'tdoit!"
Feelsatisfied sad
Loved unloved
Likemyself hatemyself
Dowellinschool dumb
Happyfamily messedupfamily
Friends wrongfriends
Healthy unhealthy,sick
Strong problems
----- Unwanted
2. Howcanwefeelbetter?(Discussion)
a. Makenewmends
b. Hobbies
c. Counseling
d. Ignore
e. Helpsomebody
f. Findfunthingstodo
g. Meetotherdeafpeople
Activity#2- ApplesareApples
Giveeachstudentanapple.Tellthemtostudyitcarefully.Putitbackintoapile.
Mix itup. Tellthestudentsofindtheirapple.
a. Ask:Howdidyouknowthatapplewasyours?Howaretheapples
different?
b. Arguethesameness:red,round,tastesthesame...
c. Insidesarethesamebuttheoutsidesmaylookabitdifferent.
Activity#3- DeafandHearing
Howaretheythesameordifferent?
a. listthedifferencesandsamenessonboard.
b. Discusstherelationshiptotheapples.(Hearinganddeafarethesame
excepttheeardoesn'twork.Insidewearethesame,justlikethe
apples.)
Activity#4- WhoKnowsSomeFamousDeafPeople?
a. Discussfamousdeafindividualsandtheiraccomplishments.
>- I. KingJordan- - PresidentofGallaudet
>- KittyO'Neil- - FastestwomanonEarth
>- LouFerrigno--The"Hulk"
>- Dr.EdwardCorbett- - Superintendent
>- MarleeMaitlin- AcademyAwardActress
>- Beethoven--Famouscomposer
>- HelenKeller- DeafandBlind
>- DummyHoy --BaseballPlayerinventedhandsignals
>- LaurentClerc--Teacherwhobroughtsignlanguage
>- TheHuddle--GallaudetFootballTeam'sinvention
>- LindaBove--SesameStreet'sactress
Discussion:Didtheirdeafnessandwhotheywerepreventthemfrombeing
famous?
PartThree--"SayNo!"
Objective:TohelpthestudentsidentifyandexplorewaysonhowtosayNO to
19
inappropriatesituationsandpeerpressure.
PlanOutline:
1. DrugsareBAD?
a. ReviewinfonnationaboutWHY drugsandalcoholarebadforyou.
b. Whyisalcoholbadforyou?
c. Whathappenstoyourbodywhenyou"abuse"alcohol?
2. PeerPressure?!?
a. Discussion:Youareatapartyandeveryoneisdrinking.Whatdoyoudo?
b. PeerPressure:whatdoesthewordPEER mean?(someoneyourage;
someoneyougotoschoolwith;dothesamekindsofthingsthatyoulike
todo;wantobelikedbyeverybody;andyouwantyourfriendstolike
youtoo.)
c. PeerPressure--isafeelingyouhavewhenyouhavetodowhatyour
peerswantyoutodo.
i. Inotherwords,youplaythegametheywanttoplaysoyoudon't
feelleftout.
11.Youmaywantodosomethingdifferentandtheydon't- they
mightaskyouagainandagain.Theymayevenstartoteaseyou.
111.Theymaywantyoutodosomethingwrongortobemeanortake
somethingthatisnotyours.
d. Isdrinkingawayofmakingfriends?
e. Howdowedealwithpeerpressure?(discussion)
SayingNO canbehard!
3. Whyis ithard?(wedonotliketobeteasedorleftout;itcanbehardtodecide,
justsayingNO canbehard)
a. WaystosayNO:
i. "NO"
ii. "NOway"
iii. "Forgetit"
iv. "No,I don'twantohurtmyself'
v. "No,it isagainstthelaw"
vi. "I justdon'twanto"
Therearemanymorewaystosay"NO" Anyotherways?
vii. Youcansimplywalkaway.
viii. Youcansayno,walkaway,andtalktosomeoneaboutit
ix. Makefriendswithotherswhofeelthesamewayasyou
x. Learnmoreaboutheeffectsofalcohol.Talktoyouparentsor
friendsaboutalcohol.Don'tbeafraidtoaskquestionsabout
drugs.
b. MoreRoleplaysonhowtosay"No"
i. Breakintogroupsof3or4. giveeachgroupasituationcard.
Allow5to10minutestopracticetheroleplay.Theco-facilitators
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canhelpwiththeroleplays.Next,eachgroupwill presenttheir
role-plays.
Thiswasjustabasicoutlinethatcanbeelaboratedonandaddedtoaswell.
Suggestedactivitiestoaccommodatethisoutlineis:1)Studentsinvestigatesffectson
bodybyalcohol;2)Scienceprojectslikedissectingadamagedliverasaresultof
excessivedrinking;3)Mathprojectsthatdealswithfiguringouthowmuchalcoholistoo
much?Orhowmuchalcoholisthereinvariousbeverages?3)Otherclassideasinclude
findingoutwhathelegalalcohollimitsare,whattheingredientsareinalcohol,andhow
alcoholismade.
By involvingthestudentsinactivitiesliketheseandallowingthemtofindouton
theirownjustwhatalcoholisanditsaffectsonthebody,thismayhaveamoreprofound
impactonthesestudentsratherthenbeingpreachedator"taught"at.Oftentimes,
studentslearnbestwhentheyfindoutontheirownandtheyareabletodiscussthe
ramificationsofdrinkingalcoholwiththeirpeersandotherimportantpeopleintheir
lives.Inessence,weareforcingourstudentsolearnthetruthforthemselvesandtaking
responsibilityforwhattheyarelearningandwhattheychoosetodowiththeinformation
theyfound.In termsofapplyingthisconcepttoourdeafstudents,it is importanttouse
asmuchvisualaidaspossibleandthatheseassignmentsarepresentedinawaythatis
understoodbyourstudents.
In addition,tobetterserveourteachers'knowledgeaboutourstudentsinvarious
grades,awebsitepostedtwodifferentbackgroundinformationaboutourstudentsfrom
grades7to8and9to12.It isextremelyimportantthatourteachers,eitherdeafor
hearingclassteachers,haveageneralideaofwheretheirstudentsstandandhowthey
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thinkintermsofalcoholanddruguse.As aresult,theinformationhasbeentransported
tothisresearchpaperinordertoprovideanicebackgrounddossieronourstudentso
accompanytheoutlinemodifiedforthisresearch.
Backf!roundfor TeachersGrades7-8(af!es12-14
Youthsingrades7-8areinaperiodcharacterizedbymuch"stormandstress."Many
childdevelopmentexpertsbelieveadolescenceisstormybecauseadultsareambivalent
abouthowgrown-uptheywantyouthsthisagetobe.Althoughmany12-to14-year-olds
arematuringphysiologically--theylookolderandaremorematuresexually--mostremain
emotionally,cognitively,andmorallyimmature.Seeinglargeandphysicallymature
bodies,adultsoftenexpectmorethanadolescentsarecapableofgiving.
In themidstofthestormandstressofadolescence,youthsundergoarebirth.Adolescents
perceivethateverythingoutofthepast,especiallytheiridentityasachild,isupfor
reconsideration.Withtheirnewbodiescomesthepotentialof anewidentity--everything
ispossible,nothingiscertain.Thisstateofrebirthproducesconfusion,frustration,
excitement,fear--andultimatelyhighlevelsofstress.
It is importantthatyouthsofthisagedothefollowing:
. Developapositivesenseofselfandoftheirowncapabilities;
. Understandtheimportanceofcontinuingtheireducation;
. Understandthepressuresofpeersandbeabletoresisthem;
. Knowsourcesofhelpotherthantheirpeers.
Influenceof Peers
Youthsingrades7-8havehadlittleexperienceincopingwithstress,andtheybelieve
thatheonlypersonswhocanreallyunderstandandhelpthemaretheirage-mates,or
peers.As aresult,theyincreasinglywanttospendtimewithmendstheirownage.They
talkendlesslyonthetelephone,passnotesinschool,makeexcusestogetoutofclassor
outofthehouse,ostensiblytoaccomplishsometask,butreallyjusttoseeeachother.
Theyseemtoneedconstantreassurancethatwhatishappeningtothemisnormaland
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okay.Onlyanage-matecanprovidethisreassurance.Theybelievethatadultsintheir
livesareunabletoidentifywiththeirconcerns.Inaddition,schoolprogramsoftenarenot
organizedtoprovidethehighlevelofpersonalinteractionthatadolescentswantand
need.
Youthsingrades7-8wanttobenoticed.Mostlytheywanttobeseenandnoticedbyeach
other.Intheirattemptsobevisibleandtobreakwiththepast,theydressalike,talkalike,
andsharemanyofthesamethoughts,values,andlikesanddislikes.
Thisisatimeofupheavalinrelationships.Thefamilynolongeris asmuchapartoftheir
identity,thepeergroupassumesmoresignificance,andcommunicationbetweenthe
youthsandtheirfamiliesbeginstobreakdown.Adolescentsendtoprefertraveling,
shopping,orengaginginrecreationalctivitieswiththeirpeersratherthantheirfamilies.
Familiesmayreactothissituationwithangerorhurt,whichmakesanalreadystormy
periodmorestressful.Parentsandotheradultsmaybecomeconfusedandupsetbecause
thechildtheyknewseeminglynolongerexists.
In additiontorejectingtheirfamiliestoonedegreeoranother,manyadolescentscallinto
questioneverythingoutofthepast--oldfriendships,oldvalues,oldbeliefs,andoldways
ofdoingthingsuchassolvingproblems.Adultsonceheldinhighesteem aybe
criticizedandarguedwith.Thesimpleideasandtruthsthatadultsmayhavepresented
earliernolongerworkforadolescents.Directivesorresponsessuchas"becauseI told
youso"or"justsayno"arenolongeradequate.Adolescentswantexplanationsandreal
answers.Theyoftenassumetheyshould isagreewithanythinganadultsaysorfindit
distastefulandsearchoutanalternativeanswerITomapeer.Personsmosttrustedbythis
agelevelarefamilymemberswhoworkhardtoretainlevelsoftrustorslightlyolder
adolescentswhohaverecentlyexperiencedthisperiodof stormandstress.Parentsand
teacherscancontinuetobeinfluential,butsuchadultinfluencerequiresalotofeffortand
outstandingcommunicationskills.
Importanceof Belonging
Themotivationformuchofadolescents'behavioristhedesiretobelong,especiallytoa
peergroup.Thefeelingofbelongingmayinfactbevicarious;theymayonlybereading,
listeningtomusic,orviewingmoviesortelevisionprogramsinwhichyouthstheirage
areinvolved.Thedesiretobelongproducesaneedtobehaveastheirpeersdo.Peer
pressureisnotsomuchanactualpressurebyonepersonoragrouptobehaveinacertain
way,butrathertheself-imposedpressureanindividualfeelstobehavelikeothersinthe
grouptofeelapartofthegroup.Becauseoftheirdesiretobelongbylookinglike
everyonelsetheirage,adolescentsselectclothingthatappearstobevirtuallyauniform.
Youthsingrades7-8areoftencontrolledbythemoment.Theymaydothingsthatviolate
avalueorbeliefonthespurofthemoment,dependingtoagreatextentonthesituation
andwhotheyarewith.Theymayfindthemselvesdoingsomethingtheyformerly
consideredwrongbecause,atthatmoment,itseemsokay,fun,ornecessarytoprovethey
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arelikeeveryonelse.Alcoholandotherdruguseoftenariseoutof suchsituational
ethics.
Becausetheirbodieschangerapidlyatthistime,manyadolescentsbecomealmost
obsessedaboutheirappearanceandthesizeandshapeofvariousbodypartsorthespeed
atwhichtheyaredeveloping.Theydonotfeelcomfortabletalkingwiththeirfamilies
abouthesephysicalchangesandthusspendmuchtimewithpeerstalkingandjoking
abouthechanges.Theinformationtheyreceivefrompeersoftenis inappropriateand
inaccurate.
Educatorscanusetheinterestadolescentshaveintheirbodiesasaspringboardfor
teachingabouthehazardsthatobacco,alcohol,andotherdrugsposetodeveloping
bodies.Educatorsshouldemphasizethatremainingdrugfreeisthebestwaytoensurea
physicallyhealthyandattractivebodynowandinthefuture.
InfluencesonLearning
Youthsingrades7-8arerisktakers.Whatscaredthembeforeintriguesthemnow.They
believetheyareinvincible.Theyarequicktoacceptdares,totestrulesandlawstothe
limit,andtoflirtwithdeath,believingitwill nevertouchthem.Therisksofusingdrugs
areintriguingonseverallevels:Violatingthelaw,breakingparentalandschoolrules,and
defyingphysicaldangerandevendeath.Drugpreventionprograms,andespecially
informationrelatedtotheshort-andlong-termconsequencesofdruguse,shouldaddress
thisattractiontorisks.
Adolescentsenjoydangeranddonotbelievethatheconsequencesofdrugusearea
threattothem.Thebestwaytopresentinformationisnotthroughthreats,tatistics,or
lecturesaboutmoralitybutbyfocusingonhowdrugsaffecthehumanbodyandmind,
humanrelationships,andtheirenvironment.Adolescentsaresufficientlyfuture-oriented
thatheycanseethepayoffofeducationandtheirownbehaviorchoices,aslongasthe
adultsintheirlivesdonotmakesomefuturepayoffthereasontodoornotdosomething.
Youthsingrades7-8arebeginningtothinkabstractlyandtodealwiththefuture.They
canprocessmorecomplexideasandunderstandincongruitiesamongwords,behavior,
andconsequencesofbehavior.Asaresult,drugpreventioneducationcanbebroadened
andpresentedinavarietyofcontextsandsubjects.Infusingdrugpreventionmessages
intovariousubjectswithintheschoolcurriculumisonewaytodothis.
Adolescentsarebeginningtorecognizethateverythingisnotstrictlygoodorbad,right
orwrong,butthathereareshadesofgraytomoralproblemsolvinganddecision
making.As aresult,theyareinfluencedlessbythepowerof individualswhoarebigger,
older,orinauthority,andmorebytheirownabilitytomakemoraldecisions.Helping
adolescentslearnhowtomakegooddecisionsi anessentialcomponentofdrug
preventioneducation.
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Althoughthepeergroupisanimportantandsometimescontrollinginfluence,friendships
areperhapsmoreimportant.Friendsaregenerallyclose,trustedpeers,oftenofthesame
sexorif oftheoppositesex,notnecessarilycontrolledbysexuality.Friendshipsare
developedthroughsharedexperiences,interests,values,beliefs,andproximity.
Friendshipsaresoimportanttohelpingyouthschooseapathin lifethatit is importantfor
adults,especiallyparents,toknowwhotheirchildren'sfriendsare;toencouragepositive,
healthy,helpfulfriendships;andtoguidetheirchildrenawayfromfriendshipsthatare
potentiallyharmful.Parentsandteachersshouldworktogethertohelpadolescents
developfriendshipsthatencouragegrowthtowardhealthy,responsibleadulthood.
Thesearchforidentityinearlyadolescencetakestimeandconsiderableenergy.Without
adultsupervisionandguidance,itmayfalterorveeroffinapotentiallydangerous
direction.Adultsshouldseektobemodelsofhealthy,responsiblebehavior.Andthey
shouldknowtheadults,aswellaspeers,withwhomtheirchildrenorstudentsspend
time.
Back!!roundfor Teachers- Grades9-12(a!!es14-18)
Youthsingrades9-12(14tol8-year-olds,approximately)areadiversepopulation.The
yearbetween14and18representvastchangesfromtheimmaturityofearlyadolescence
tothenearlyfullmaturityofadulthood.
Perhapsthemostproblematicaspectofgroupingstudentsattheseagestogetherinhigh
schoolisthatheyoungninthgradersareexposedtomucholderyouths,manyofwhom
havegreatermobilityandexposuretotheworld(theyaredrivingautomobilesandare
legallyabletowork).Youthsatriskofdrugsusefindthemselvesxposedtoamuchless
shelteredworldthanintheirelementaryormiddleschool;asaconsequencetheyare
suddenlyexposedtomoreopportunities,bothgoodandbad.
Foryoungerpeopleinthisagegrouping,olderschoolmatescanbethelinktodruguse.
Wantingtobelong,theyoungeronesmayengageindangerousandself-destructive
activities.The"trickle-down"effectdescribedbyproponentsofraisingthelegaldrinking
agearguethispointpersuasivelyb citingevidencethatolderyouthsmayenticethe
youngeronestodrinkalcohol.Adultsbecomespeciallyimportantasresourcesfor
helpingyouthsresistdrugs.Adultscaninfluenceatheistbybeingmodelsofpositive,
healthy,responsibleattitudeandbehavior.
Influenceof PeersandAdults
Fromages14to18,friendshipsbecomeincreasinglyimportanttoyouths,andfriends
becomeasourceof informationformakingsometimessignificantdecisions.At these
ages,friendshipscanbevolatile,girlsespeciallymaybefriendlyandsupportiveofone
anotheronedayandnoncommunicativeandhurtfulthenest.Adultsmaywishto
intervene,buttheyneedtoexerciserestraintsothatyouthscanworkouttheirown
relationshipproblemsandimprovetheircommunicationskill.
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Friendshipswithpersonsoftheoppositesexbecomeincreasinglyimportant.
Physiologically,outhsfeelanincreasingattractiontotheoppositesex,andtosome
extent,socialnormspushtheadolescentstopairoff.Manyevents,school-sponsoredor
not,encourageyouthstorelatetotheoppositesex.Duringthecourseofthis"pairing-
off', someyouthsmaybepressuredtoengageinbehaviorthatiscontrarytotheirownof
theirfamilies'values.Suchpressuremaycauseconflictandstress.
Inaddition,interestintheoppositesexmaypushadolescentstoacceptdares,takerisks,
ortakeadvantageofothersbyboastingaboutnonexistentaccomplishmentssotheycan
appearmoreworldly.Suchbehavioristroublingtoadolescents,andtheyneedhelp
dealingwithfeelingsofguilt.Thisisariskytime,becausethefutureis atstake.Parents
whocankeeplinesofcommunicationpenduringthisperiodaregivingoneofthe
greatestgiftstheycanprovide.Beingauthoritativewithoutbeingoverlyjudgmentalnd
listeningwithoutgivingadviceunlessit is askedfor,aretwoimportantcommunication
skillsthatparentsandotheradultshouldtrytocultivatetohelpadolescents.
Tailoring thePreventionMessage
Olderadolescentsincreasinglyareabletodealwithabstractonceptssuchastruthand
justice.Togetherwithamorematuremoralviewoftheworld,whichallowsthemto
considerhowindividualsandtheiractionsaffectothers'lives,thisabilitytothinkand
reasonintheabstractallowsthemtoconsidertheeconomicostsofdruguse;theresults
ofteenagepregnancy;thereasonsforlaws;andtheimpactofdrugsonourhealthcare,
rehabilitation,andjudicialsystems.Drugpreventioneducationconsequentlyshould
focuslessondrugsandtheiruseasonthewaysinwhichdrugsaffectsociety.Infusing
drugpreventioneducationthroughoutthecurriculumisessential,andtheentireschool
staffshouldbeinvolvedinpresentingthedrugpreventionmessage.
As adolescentsmovetowardthelegaldrinkingageof21,alcoholusetendstobeheavy.
Drugpreventionforolderadolescents,consequently,shouldstressthenecessityof
responsiblebehaviorbythosewhochoosetodrinkwhentheybecomeoflegalagetodo
so.Theyshouldunderstandthedangersandconsequencesassociatedwithalcoholuse
(duringpregnancyandwhiledrivingacaroroperatingmachinery,forexample).This,of
course,shouldbediscussedinthecontextofthepreventionmessagethatalcoholisnot
legalforyouthsunderage21,thatisharmfultodevelopingbodies,andthatmanypeople
choosenottodrink.
At ages14through18,youthsareinterestedinthefuture,theyunderstandhowchoices
theymakenowcanhavebothimmediateandlong-termimplicationsandconsequences.
Theyareincreasinglyabletounderstandthatseekinginstantgratificationcanresultin
eventsthatmaychangetheentiredirectionofaperson'slife:apregnancy,anarrestfor
drugpossession,orexclusionfromasportsteamfordruguse.Adolescentsneedtoknow
thatcertainchoicesnowcanlimitthemlateron.Thismessagemustbepresented
straightforwardandearly.
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Adolescentscontinuetobebody-oriented;theywanttobephysicallyhealthyand
attractive.Drugpreventioneducationconsequentlyneedstopointouttheinconsistencies
betweenusingdrugsandmaintainingahealthy,attractivebody.Youthsmaydenythat
drugswill harmthem,buttheyneedtobeawareregardless.Inparticular,theyshould
knowthatdruguselowerstheimmunesystem,andthatsharingneedlesduring
intravenousdruguseisonewaytogetAIDS.Theymusthavestraightforward,accurate
informationtohelpthempreventthespreadofAIDS.
InfluencesonLearning
Adolescentsfaceagreatdealofstressfromcompetinginschool,learninghowtohandle
relationshipswithotherpeople,dealingwithsocietalpressures,andplanningforthe
future.Often,theyarenotpreparedtocopewiththisstress.Whentheywereyoungerand
feltill, apillmighthavehelped.Nowthepillbecomesalcohol,anillegaldrug,ora
relationshipthatdoesmoreharmthangood.Theseinappropriatecopingmechanisms
causemorestress.Adultscanhelpadolescentscopewithstressbylisteningtothemand
bysupervisingoutletsforstressthroughart,drama,music,andsports.
Youthsages14through18arecreatingtheirownethicalsystems.Theynolongerbelieve
thatadultsarealwaysrightbyvirtueoftheirage.Theseolderadolescentsbelievethat
theyareright,andtheytendtotrytojustifytheiractionsascorrectmoralchoices.They
perceivedecisionsandissuesasfallinglessintoexclusivecategoriesofrightorwrong,
andmoreintoavastgrayareabetweenrightandwrong.Theyliketoexplorevarious
anglesandinterpretationsofdecisionsandissues.Asaresult,theyarewillingtoconsider
theimplicationsofdecisions,andtheyrespondtoattemptsodevelopdecision-making
skillsinvariousubjects.
Drugpreventionmessagesmusthaveasafoundationaccurate,factualinformationfrom
whichyouthscandrawconclusionsabouthedangersofdruguse.Youthsneedto
continuetolearnandpracticepeerefusalskills,buttheyalsoneedtounderstandthe
reasonsforsayingno.
As thenextgenerationofAmericanleaders,highschoolstudentsneedtofeelcompetent
inthemselvesandhopefulaboutheirprospectsforthefuture.Theyneedtobeableto
makeindependentdecisionsandtoassumeresponsibilityforchoicesthataffect
themselvesandothers.Theyneedtoseethat,ascitizens,theyareresponsibleformaking
theircommunitiesbetter,saferplacestolive.Theyshouldbeencouragedtodevelopcivic
responsibilityb volunteeringforprojectsuchascleaningupneighborhoods,a sisting
elderlyorhandicappedcitizens,tutoringyoungerchildren,andbeautifyingpublicplaces.
At theseages,youthsusecriticalthinkingskillstoassessthecredibilityofpersonswho
influencethem,toassesslowtheymaybemodelsforothers,andtodeterminehowtheir
behaviorcorrespondswiththeirgoalsforthefuture.
SectionSix:Conclusion
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Whileresearchintheareaofsubstanceabuseproblemsamongthedeafand
hearingimpairedpopulationhasnotestablishedaccurateprevalencerates,asignificant
bodyof literaturedoesexistwhichsupportsthenotionthathispopulationmaybe
consideredatcomparableriskasthegeneralpopulation(Sabin,1986).
It haslongbeenrecognizedthathereisaneedtoreachourdeafandhardof
hearingstudentsinaformatheycanunderstand.Ourdeafandhardofhearingstudents
areat-riskbecausetheyarenotgettingthevitalservicesthatheirhearingpeersareand
asaresult,theproblemsofthisgroupis largelyignored.
Itwasthegoalofthiswritertocomeupwithguidelinesthatcanbeappliedto
futureeducationprogramsforalcoholawarenessa wellasadaptwhatevercurriculum
wasalreadyouttheretogiveageneralideaofwhatcanbetaughtandhow. It is
importanttonotethatweneedtoreachthesestudentsusinganyandallmaterialsathand.
Hopefully,byreadingtheinformationpresentedinthisresearchpaper,education
teachersmaybepersuadedtotakeamoreactiveroleineducatingourdeafandhardof
hearingstudentsabouthedangersofalcohol.
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